Abstrak
Active ageing is the process of optimizing opportunities for health, participation and security in order to enhance quality of life as people age. 1 Elderly must be acknowledged as integral members of society and must have the right to enjoy a good quality of life and full equity in access to the services necessary for optimal health. The positive contribution of older persons to development and as a resource for their families, communities and society must be recognized.
Elderly are valuable national assets, therefore their potency should be maintained to reach optimum quality of life. 2 The term "quality of life" used widely in various context associated with impact of disease and health on personal experiences. 3 Sometimes they are associated with subjective well-being, happiness, satisfaction, goodness and the like. 4, 5 Quality of life is a dynamic and subjective blend of biological and psychosocial experiences infl uenced by personal and sociocultural environments. 6 Similarly, dental professionals have used the term "oral health-related quality of life" to describe the impact of oral health on a patient's personal experiences.
The optimum quality of life of the elderly can be achieved not only by taking notice of general health condition but also by taking consideration of oral health. According to the policy of the WHO Programme, oral health is integral and essential to general health, it is a determinant factor for quality of life. Oral health and general health are interrelated and proper oral health care reduces premature mortality. 7 This study was performed to assess oral health-related quality of life in Indonesian middle-aged and elderly women. Several measurements of oral health related quality of life have been developed by researchers. 8 Based on oral health impact profi le (OHIP) developed by Slade (1994), 9 Ariani et al. (2006) translated OHIP to be fi tted in Indonesian elderly population. She also has validated the translated instruments. 10 In this study we use OHIP that has been translated and validated by Ariani et al. (2006) . 10 Oral health-related quality of life includes the impact of oral health on a patient's personal experiences.
Whilst there are numerous studies about dental disease prevalence in older people, little is known about the impact of oral health on the quality of life. Findings from numerous epidemiological studies revealed that older people frequently had poor oral hygiene, high levels of plaque and calculus and high prevalence of periodontal disease. 11 Elderly have higher dental caries both in terms of decayed, missing and fi lled teeth (DMF), and root surface caries. Elderly people are also less likely than any other age group to use dental services. 11 Feminization of aging in Indonesia can be seen by the proportion of elderly women that are higher than elderly men. Elderly women also have higher life expectancy than elderly men. Middle-aged women between 45-59 years old were included in this study, because this stage of life is important to prepare them entering the old age. Prevention could be done from middle-age stage in order to achieve optimum quality of life for the elderly. In this case the role of dental professionals is very important. The purpose of writing this paper was to give information to the policymaker and help them to develop a framework of oral health prevention.
METHODS
This study was a cross-sectional study that was done at East Bekasi district, West Java on women aged 45-82 years. The subjects were taken consecutively from inhabitants of East Bekasi district West Java Province, Indonesia.
This study was approved by the Ethical Commission of the Faculty of Dentistry, University of Indonesia. The data about a person's subjective well-being with respect to her oral health and functional status was collected and measurements of health related quality of life was performed using Oral Health-Related Quality of Life (OHRQoL) questionnaire. This questionnaire was developed by Ariani (2006) and has already been translated to Indonesian language and has already been validated (Alpha Cronbach coeffi cient 0.908). 10 The OHRQoL questionnaire consists of 10 questions to measure a person's subjective well-being with respect to her oral health and functional status. The questionnaire used 0-4scale, and every question consists of fi ve possible answers, always (0), often (1), sometimes (2), seldom (3) and never (4). The total score for the subjects ranges from 0 -40. Assessment of oral health related quality of life in this study used the same cut off point from the previous study, which was 25. 10 Four interviewers had already got trained to use this questionnaire before starting this study. All subjects were interviewed and subjected to dental examination. Dental examination for counting missing teeth was done by 4 postgraduate students majoring in prosthodontics.
All data analysis was performed and tabulated using statistical software and Spearman correlation test was performed to evaluate the relationship between number of missing teeth, age, level of education and oral healthrelated quality of life.
RESULTS
A total of 236 women agreed to participate and fi lled in the informed consent form. The profi le of subjects is presented in table 1. Most of the subjects (86.4%) had a good oral healthrelated quality of life. The Mean value of missing teeth were 8.74 teeth; 67.8% of subjects had 1-12 missing teeth and 22.88% subjects had 13-32 missing teeth. 
DISCUSSION
This study showed that for Indonesian middle-aged and elderly women, quality of life was weakly related to tooth loss. On the contrary, several researchers found correlation between oral health and quality of life. They showed that tooth loss was related to diffi culties in eating, pain, distress and social isolation. 12 Hallister et. al. showed that tooth loss in the maxilla was strongly associated with reduced quality of life compared to tooth loss in the mandible. Preserving teeth in the maxilla allows people to communicate, which means that they can take part in social life. Tooth loss in the mandible has no effect on speaking and has no negative esthetic effects. 13 The different results from our study compared to those of the researhers in other countries may be due to the differences in the way of thinking, education, and social economic factors. Only 6.78% of our subjects had academic/university degree (Table 1) . Moreover, Indonesian people also have a calm and patience personality. They think that general health is more important than oral health, so they are not taking seriously any oral and dental problems. Other researher stated that race and education were associated with oral health related quality of life.
14 Another study in Indonesia found that prostheses seemed to improve the quality of life among the elderly. 15 Based on these evidences, we suggest a policy to recommend the involvement of dental professionals in promoting oral health through dental education. This policy should be recommended to be implemented in hospitals, clinics, community care and institutional care.
In conclusion, the result of this study showed that oral health-related quality of life did not have a strong correlation with the number of missing teeth. The subjects took more seriously problems in general health and systemic disease than problems in oral health. These fi ndings may have implication in promoting dental education to the middle-aged and elderly women in Indonesia about the importance of oral health in increasing their quality of life. 
